Haitian-Creole; a project manager; Tufts researchers and students representing different specializations (nutrition, sociology, public health, engineering); and leaders from five community organizations that work with immigrants in Somerville, Massachusetts. These community organizations are described in Table 1 . The community-university relationships were built prior to Live Well through two CBPR projects in the Somerville area: Shape up Somerville 13 and the Somerville Community Immigrant Worker Health Project. 14, 15 A key element of the Live Well intervention is a nutrition and physical activity curriculum that draws on both classic behavioral theory and a learner-centered, popular education approach. The primary objective of this paper is to describe the development and ongoing evaluation of this novel curriculum.
Methods

Formative Research Phase
In the fall of 2007, preliminary focus groups with mothers from each of the ethnic groups were conducted to better under stand the barriers, beliefs, and attitudes toward nutrition and physical activity in the United States compared with their home country. The participants noted significant differences; they thought food in the United States is "less natural," there is less time for preparation, and there is more variety. They reported higher levels of stress, less control over their time, and less social support. 16 When asked what kind of nutrition and physical activity program would be of interest to them, they reported that a group-setting format, where they could interact with other women, would be ideal. The timeline used to develop the curriculum based on this formative research is summarized in Table 2 .
Identifying the theoretical Frameworks
As the next step in the curriculum development process, all members of the steering committee participated in a 2-day retreat in June 2009. At this retreat, the theoretical basis and major philosophical perspectives for the curriculum were discussed in small groups, followed by full group discussion and consensus.
Researchers brought up the importance of using classic behavioral theory, supported by a robust evidence base; community partners felt strongly about empowering participants, who confront the social determinants of health disparities on a daily basis. They shared the observation that immigrants' experiential knowledge of the issues that affect their living conditions and outcomes is often overlooked when, ideally, it should be consciously respected and incorporated. Additionally, the community partners felt they wanted to strengthen the collective power of immigrant women to influ ence the macrolevel policy and environmental changes that 
Results the Curriculum
The resulting Live Well curriculum incorporated infor mation about key nutrition and physical activity topics while using a structure that facilitated the sharing of partici pant experiences and guided group discussion around behavior changes. Because popular education informed the intervention's pedagogy, participants were regularly given the opportunity to share their own experiences, reflect on information, learn from each other, and generate their own solutions to problems that concerned them by applying the information presented, as they perceived it. We also incorporated discussion, drawing, drama, physical activity, and other hands-on activities to allow for the use of multiple intelligences. In addition to using popular education practices, the curriculum was developed using social cognitive theory to anchor the behavioral strategies used. 19 The main constructs were observational learning, outcome expectations (beliefs about the outcome of performing a given behavior), and self-efficacy. Self-efficacy has been shown to be particularly important in successful health behavior change, and was applied by encouraging participants to make small, doable changes, setting achievable goals, giving them opportunities for enactive mastery experience ("mastery experience" wherein success raises self-efficacy, failure lowers it) through hands-on class activities (e.g., cooking, doing physical activity), and through providing positive verbal feedback during sessions. Every effort was also made to ensure sessions offered safe, nonjudgmental spaces for frank discussion, thereby reducing anxiety and promoting positive affective states for the participants. Session titles, objectives, and the associated targeted behavior change, along with the relevant theoretical constructs, are presented in Table 3 . Think about different ways to engage in physical activity.
Session 2: Chronic Disease Prevention
To raise awareness about chronic disease prevention and how a healthier life can prevent-or delay-onset of some illnesses.
Participants will work in groups and engage in conversation about a case study related to chronic disease prevention. Observational learning
Participants will be able to explain the concept of energy balance using visual examples.
Group Activity: Energy Balance in Real Life
Participants form groups of 3-4. Each of the groups has different food items and note cards with one food item on the front and an activity on the back. Each group member selects one food item and selects the appropriate note card. Once they have the card they will perform the activity listed on the back for the time specified. After each woman has gone, have them come back to the group and ask the following questions: (1) What did you notice about this activity? (2) What do you think it means?
Outcome expectations Self-efficacy: Goal setting, enactive mastery experience Participants will understand that being active offers many physical and emotional health benefits.
Participants will understand there are many ways to fit activity into their daily schedule.
Participants will understand that physical activity can happen in short intervals over the course of the day as opposed to doing it all at once.
Session 3: Plate Size and Portion Control
Describe how portion control and plate size influence dietary intake.
Participants will be able to describe a "balanced plate." Behavioral beliefs and capability
Participants will be able to identify ways in which to increase their consumption of fruits and vegetables.
Physical Activity: Participants find a partner. They then make a circle around the room, standing side by side with their partner. Then they try some activities (walking, jogging.) As they try new activities they share a story with their partner or just how your day is going. As they change activities, they are asked to think about how easy or challenging it is to carry on a conversation.
Reciprocal determinism (The dynamic interaction between person, behavior, and environment)
Participants will be able to identify barriers to consuming fruits and vegetables.
Group Discussion: (1) How did you feel while you were walking slowly? Was it easy to talk with your partner? (2) What changed when we started moving more quickly? Were you still able to talk? (3) What were the changes you noticed when we tried jogging and jumping?
Self-efficacy -goal setting, small steps, enactive mastery experience, instruction/ information Group Activity: Participants form pairs where they will interview one another and report back to the group on what the interviewee said. They each have 2 minutes to share. The facilitator will tell them when to switch. Questions: (1) How did you cook with fat in your home country? (2) Do you cook the same way here?
Reciprocal determinism
Learn about the benefits of unsaturated fats in the diet.
Group Activity and Discussion: Participants are paired up and they have to prepare a skit about how they prepare food at home:
Then participants discuss the skit in a group: (1) What did they observe in the skits? (2) Do you prepare food at home? (3) If so, how do you do this? How long does it take? What types of ingredients do you use? (4) Who eats? How do you feel about this process?
Behavioral capability and expectations (correcting misinformation)
Limit the amounts of saturated and trans fats, added sugars and sodium consumed while eating enough unsaturated fats and natural sugars found in fruit.
Self-efficacy -enactive mastery, small steps In small groups, discuss food preparation experiences and identify how participants can make healthier choices while cooking at home.
Practice choosing healthy ingredients and preparing a healthy recipe.
Session 5: Eating Out and Food Advertising
To empower participants to make healthy choices while eating out and buying food.
Think about the benefits and consequences of eating out.
Group Discussion: Facilitator asks the group: (1) "What does eating out mean to you?" (2) "Where are some of the places you eat out at?" (Answers are written on board)
Observational learning
Learn how to choose healthier options off a menu and how to choose appropriate portion sizes.
Group Activity: Fast Food Game. Everyone stands in a line at one end of the room. "I want you all to think about this last week and how many times you ate out. If you had breakfast out this week, take one step forward. Now, if you had lunch out this week, take one leap forward.
If you had dinner out this week, take two leaps forward. If you ate out with your whole family, take two more leaps forward."
"Now thinking about the past month: If you ate out at "Name of Fast Food Place Mentioned" jump up and down.
Repeat until all places written on the board are mentioned
Remember, we need to use the energy that we take in through food; so the more we eat out, the more active we should be."
Reciprocal determinism 
lessons leARned
Through a community-university partnership, we created a unique curriculum for the Live Well intervention. We believe the process by which we developed this curriculum is noteworthy for fully involving community partners and academic researchers; however, it was not without challenges.
extending the timeline
First, the time it took to develop the curriculum exceeded our initial estimates. In maintaining CBPR integrity, we sought to ensure that at least one community partner and one researcher were always present at the subcommittee meetings. However,
Live Well Curriculum for Recent Immigrants
given other commitments and distant office locations, it was difficult to find mutually convenient meeting times. Therefore, we scheduled 30-to 60-minute conference calls, which were very successful. We also alternated meetings between community partner and university sites, and morning/evening times. The commitment to capacity building, indicated by several popular education training sessions, also extended our timeline. We found, however, that hiring the popular education consultant provided several benefits: It ensured fidelity to the principles of popular education and it gave members the opportunity to engage in the learning process as a group.
Managing differing Points of View
Another challenge was that researchers and community This allowed for a discussion of how behavior theory and an evidence-based curriculum could fuse with popular education and community experience so that our final product contained all elements. The genuine, active listening and mutual respect that occurred during this process built trust among members, as evidenced by the process evaluation survey, and enhanced the quality of our final product.
Maintaining Fidelity to Popular education
Finally, despite academics' support of using popular education, the initial drafts were more representative of classic intervention sessions, with an emphasis on information delivery vs. open-ended, discussion-based questions. Consequently, the outside consultant helped to shape the sessions such that there was more room for dialogue and problem-posing questions. Popular education technique also requires very strong facilitation skills on the part of program staff delivering the material; this was accomplished through several training sessions. As a result of their enhanced facilitation skills, staff were able to establish credibility and rapport with the intervention participants and ensure content integrity.
ConClusIon
We believe the strengths of our collaborative approach far outweigh the challenges. Having the community partners' input and perspectives produced a culturally sensitive curri culum that permits immigrant women to share their own experi ences.
This process may help to promote sustainability, because the community organizations feel ownership over the curricu lum and may incorporate it, or parts of it, into their ongoing programming. Also, the additional time dedicated to development allowed for several iterations, improvements, and, ultimately, a better product. The curriculum is based on partici pants' experiences and problem solving and therefore inherently captures differences between ethnic groups, beyond language. It also gives the participants the opportunity to shape their own learning and behavior change to fit with their lives and circumstances.
The use of a CBPR approach to develop a nutrition and physical activity curriculum for new immigrant women was beneficial in capacity building for both academic researchers and community partners, as well as for promoting relationship building and trust. This process produced a curriculum that empowers women by giving them control over their learning, and represents the collective health behavior change expertise of community agencies, academic researchers, and immigrant women. Although this process took a significant amount of commitment, time, and patience, we believe that, with appropriate training, our approach can be adapted for use in other populations and can inform future work with immigrant groups.
